Obstruction symptoms followed immediately, so the wound had to be re-opened and the bowel allowed to discharge as before. The previous medical attendant was then written to, and it was found that the case, although at first diagnosed as one of appendicitis, was found at the operation to be one of intussusception, and the bowel was irreducible, and as the child was very feeble, an artificial anus was made. This history confirmed the view based upon the behaviour of the bowel after closure of the artificial anus, i.e. that the bowel below the artificial anus was obstructed. The abdomen was, therefore, opened, and the ilium above the artificial anus joined by lateral anastomosis to the transverse colon. Faeces were then discharged only in part by the anus, but mainly by the artificial anus.
The abdomen having been opened a second time, the bowel below the lateral anastomosis was cut across, and the upper end closed, and the lower part bearing the artificial anus was excised. When being removed the lower end of the ilium was found to tail off into a fibrous cord quite free from the caecum. The abdominal wound was closed with gauze drainage for the first few days. At (a) A boy, aged 10, suffering from acute osteo-myelitis of the spine in the dorso-lumbar region. The illness came on acutely, with high temperature, and great pain in the back. Weakness of the limbs supervened within a few days, and a large abscess developed which was opened and drained. The transverse processes of the vertebrae came away as sequestra.
The boy left hospital in three weeks, wearing a plaster jacket.
The wound had contracted and formed a small sinus from which a small quantity of serum escaped.
(b) A man on whom cardiac massage was successfully performed for cardiac arrest during anaesthesia. Towards the end of an operation for gastroenterostomy, the heart and respiration suddenly ceased, the pupils became dilated, and patient did not respond to any of the ordinary forms of stimulation. The abdominal wound was quickly opened, and the heart was squeezed through the diaphragm. It was felt to be engorged, firm, and not contracting, but on being squeezed several times fluttering pulsation was recognised, and this soon gave place to firm strong beats. The massage was continued for a few minutes, after which the heart went on beating regularly, and the patient speedily recovered. 
